72451

(Requestor's Name)

{Address)

(Address}

(City/StatelZip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600307590416

O1/1918--01010--0G11  #+25. 00

Gt B

av
3

LAY

¢

C. GOLDEN
JAN 23 2019




COVER LETTER

TO:  Amendnent Seclion
Division of Corporations

SUBJECT: HARBOR TOWERS OWNERS ASSOCIATION
‘ o Nume of Corporation

724511

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return atl correspondence coneerning this matter to the tollowing:

MELISSA BEACHY

wante of Contact Person

HARBOR TOWERS OWNERS ASSOCIATION
Firm/Company

5855 MIDNIGHT PASS RD.

Address

SARASOTA, FL 34242

Citv/State and Zip Code

HTYRC5855@GMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter. please call:

MELISSA BEACHY L. 941 | 349-7600

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltlahassee, FL 32301

CRIEMS(0M12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laves of the State of FLORIDA

in order 1o change its regisiered affice or registered agent, or both, in the State of Florida.

HARBOR TOWERS OWNERS ASSOCIATION ¢,

. The name of the corporation:

5855 MIDNIGHT PASS RD. SARASOTA, FL 34242

(5]

. The principal office address:

3. The mailing address (if ditterent);

10/09/1972 724511

4. Date of incorporation/gualitication: Document number:

. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned) o
MARGARET SMITH Reg,'ﬁ-md}/’
7

th

5855 MIDNIGHT PASS RD. R~
SARASOTA, FL 34242 :2
6. The name and street address of the new registered agent (i changed) and for registered olfice e
(if changed): o e
MELISSA BEACHY z

5855 MIDNIGHT PASS RD.

.3, Boxn NOT aceeptable

SARASQOTA, FL 34242

The street address of its registered office and the street address of the business office of 1ts regisiered agent.,
as changed will be ideniedl.

Such change was authorized by resolution duly adopted by 1ts board ot dircctors or by an otficer so
authorized by the board. or the corporation nas been notified in writing of the change.

ﬁmﬁ/_fm Tearn W. AdbpmS

y Signature of an officer or Jiredtor Printed or typed name and title

! herebv aceept the appointment as registered agent and agree to act in this capacity,

[ furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and Fam familiar with and accept the obligation oj my position as registered
agént. Or, if this document ix being filed merelv to_reflect a change i the regisiered office addiess, |
hereby confirm that the corporation has been notified in writing of this change.

/ /32018

Late

Signature 3T Repis

If signing on behalf of an ennty:

Me/es4. Bmaﬁ/c/

Typed or Printed Name

** % FILING FEF: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEFEQIS {03/12)



